MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _. =63-014099
DIPAﬂ‘!’MENT OF PUBLIC HEALTH AND WELFA

* Registration District No. % 7 Primary Regi Ihnlmhﬂm\ﬂ@_‘ r's No. //J) . STATE FILE NUMBER
—F—I—i:F-B—APR—t—r—iﬁﬁ‘ — =

ruc! OF DEATH T2 USuAL IESIDENCl‘ (Where decoasad lived. If imstitution: Residencs before

C o“ ui a
OUNTY S5t. Lo 8 LA STATE b COUNTY S Léwrl§

b. CCI)'IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CiTY o Inside {

oW Gountry Club Hills Years oW Countfy Club Hills Yagg MO

€. n.lol.épwogl: (1f NOT in hospitsl, give location) Inside Limits d. Asll)%ERH (¥ ounide, give loulm) Baside on Farm
INsTIUTION 5618 Gatesworth Avenue |[YeR %O - 5618 Gatesworth Avenue |YeOl Mo g

3. NAME OF DeCEAsED T P Widdis . Tom o, Month Tay. Vaur
’ JOSEPH Je CASEY ~ DEATH April 2, 1963
5. SEX 6. COLOR OR RACE | 7. Married B MNevar Mumisd [1 [0 DATE OF BIRTH | ¥ AGE (It birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed O DiereedO | £.10-1897] 65 R D THe ] M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF Q@G eRrJNDUSTRY| 11, BISTHPLACE (City and state or country) | T2 "CITIZEN OF WHAT COUNTRY

ReCY P WL gn My Uits] Shation, Union T. Gd. St. Louis, Missourt U.5.A.,

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Michael J, Casey, Ma.ry Ann Dwyer .. Mrs Dorothy M. Casey,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? S 7. INFORMANT “Addrens

e R kv |1 yoar oivm war or dtes e Mrs Dorothy M. Casey, 5618 Gatesworth Ave.|
18. CAUSE or DEATH (Enter only one se per line for (a}, (b}, and (c). INTEHVW

ART | DEATH WAS CAUSED BY: %{ W “
' IMMEDIATE CAUSE (g) bq&/)/g,%ﬁn—; ‘ ) .
. £ X )
Conditions, If any, DUE io ®. ‘: a mﬁfo%’_cm_%
which } .

Rev. 4/59

'¢/000 _

2 4909,

DATE AMENDED

[

Y]

ol
~

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

gove riss to

sbove cause [a),
- stating the w .
tying cause last, DUE TO ()

THER 'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buy not relsted 1o the terminal - PART 1Il. If decessed was fornale. was
PART 11 3:-;» condition glvnn in PART I (a} ) — ] _ thors & pregnancy in lest 90 days

.|.r_1m] 3 No l {0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW TNJURY OCCURRED. (Enter nature of mjury in PART | or PART || of item 18)
PERFORMED? a A : .
YES(O NO [r_4

—_—

- rd
20:. TIME OF  .Howr Month, Day, Year R . - e R -

INJURY a.m. , .
p.m. > o

T20d. INJLIRY CCCURRED PL OF INJURY {e.g.,.in or abou'f home, 20f. CITY, TOWN, OR I.OCA‘I'ION
WHILE AT WORK )Z“W
NOT WHILE AT WORK )
b1 | aﬂunded the dmuud fr To: P MQ / I.n saw him alive onm&_é_;_m
Death m.!ngd at. 3 23 snied above and o the ben of my knuwlodge fn:uln the csuses stated,

22b. ADDIESS ) ; . S.Zk. DATE 5IGNED

2%a. SIGNA'I:IIRE - (D!g or tllIl) ] ) ] .
fooR Zf/_u AEX w0/t - A
X . . 23c. NAME CEMETERY OR CREMATORY . | 23d. LOCATION (Sta .
' d ) -
va

-1963 Calvary Cemetery " St, Louis , Missouri.
24, FUNERAL DIRECTOR ADDRESS 25. DATE ECI?. BY LO_CAZG. . EGISTRAR'S SIGNATURE ' =
I L/ _

[Math, Hermann & Son Inc, 2161 E, Fair Ave - ~

{Licensed Embaimer’s Slahmmt on Reverse Side}

- S LT L

4

; MEDIC_AI. CERTIFICATION

USE BLACK INK
‘OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




S‘I’ATEMENT BY I.ICENSED EMBAI.MER

a P - s )

- 4

I hereby certify that the body whose name is reoorded on 1he reverse side of this cemflcale was embalmed- by me,

or by __ ‘ i C . i - - . ' Student Embaimer No.
ke :

working under my personal supervision.

Student,

" Signature ‘of Student Embalmer

[

Nofe. ,The above MUST BE IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to' comply
wnh ihe above consfitutes grounds fol revocation of-license). 5, ’ o ’ e o
If .embalmed by. a STUDENT, He-also’ shall sigri.in his:OWN handwrlflng.. - : N

. "
If this body s not embalmed fact should be so stated above. : ' . AR
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